FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000072331 6200 9005 017 120,06

1. Entity Name

MIAMI LAWN & SPRINKLER CO

.

Principal Place of Business Maifing Address yu -~
7376 SW 22ND ST. 7376 SW 22ND ST,
MIAMI, FL 33155 MIAMI, FL 33155

Suite, Apt. #, etc. Suite, Apt. #, elfc. 01242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20 3562955 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

CABRERA, LEONARDO ... %
T376 SW 22ND ST. . Streel Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL | Zip Code
8. The above named/en}ihj submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fagniliar with, and accept
the ob\iga1ion5/oi/regislered age
WAy / v
SIGNATUREZL < ” 27 4
'~ Signature. typed of printed name o regisiared agent and tithe i apphoabie. (NOTE: Regislered Ageni signature required when reiniating) / DATE
FILE NOWH! FEE IS $150.00 S Election Campaign Financing_ $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete TITLE (] Change [ Addition
NAME CABRERA, LEONARDO HAME
STREET ADDRESS | 7376 SW 22ND ST. STREET ADDRESS
CITY-5T- ZIP MIAMI, FL 33155 CiTY-ST-2I9
TiTLE [ Deleie TIRLE {C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 velete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-Si-TiP CIY-ST-21P
TTLE [ pelete TITLE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chaptar 119, Florida Statutes. | further cestify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an a th all other lke empowered. / /
S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

SIGNATURE:




